21d. Tél'l__‘E (m Day) (Yeur) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCQCUR?

INJURY . Cm WHII.EAT n’gr::“nil

2. I hereby certify'that I attended the deceased from Red- 20 19672 to IZZ_L 192_2- that I last saw fhe deceased
oliveon B e¥. Bo , 195%, and that death oceurred ot %_4. m., from the causes and on the date siated above.
b.

»

232, SIGNATURE - (Dmu or mle) . ADDRESS ' 23c. DATE SIGNED
-z Mﬂ- D,O-. Center, MissCuri - I/ ~3-52
%.mag&g\:.“CREHA; Z‘b DATE 24, NA\!E OF CEMETERY QR CREMATORY «24d. L(XZATIOH {Qlty, m,o:mly) (State)
T Oct, 23, 10K2 Salem Cemetery Center, MissCPuri

' -~ " ; THE DIVISION OF REALTH L MIUURI C
S. No.300 | 5B | 35 y
' s MLEBNQV 6 1952 STANDARD CERTIFICATE OF DEATH State File N 993
70 'BIRTH NO. REG. DIST. NO. 8 2 2. PRIMARY REG. DIST. nolﬂ_Q_QQ_ Registrar's No
0 z ' 1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Whers deceased lived. If institction: rerkisace befors
. a. COUNTY : a. STATE _ | . b. COUNTY - . adaion),
Bslls Misa®uri . Ral s
b. CITY . LENGTH OF . CITY add . URAL s2i o
o (I outzids corpurate limita, writs KURALnndwdvo » gTﬁYﬂnu:hpEul -1 P (I outdde carporats [imits, wrise R! clvs townehis! 027%
g oWy _Rurazl (Jasper) TOWN RBural (Jasper) -
. d. FULL NAME OF (1f not I.n hmplnl or Iuﬂmlon give street addrem or looation) d, STREET - €If rurat, pive loeation) -
o ! OSPITAL OR ADDRESS
a 3. NAME OF a. (Fimst} b. (Middle) e (Lm)'_ . DSTE (Month)  (Dsy)  (Yean
B [l (TeeorPriet)  ROhant: E, Shucl oeAH Oct, 22, 1952
. 5. SEX -6. COLOR OR.RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yean| 7 thom 1 v TR | 7 ooor u e,
g D WIDOWEPhDIVORCED (Biedty) N Iaat birthday) Mmunl Hours | Min.
M W NavercMarrieag Sopl, 7, 18861 AA 15 |
g 10a. USUAL occuta:m (Qbelindofwork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE * (0\ vt State or Foraign Covntry) 12, cBrler‘:osme
N Armi Farm Kensas ‘ S.H,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
N James Shuck : : Unkn“wn | . n%ne
iz 1| 5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
P [Yws. 00, o unktown) | (If yee, wive war ot dates of narvice} NO. .
3 ]
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only onscausper | 1. DISEASE OR CONDITION . A
E lime fos (&), (b, od &y | DIRECTLY LEADING TO DEATH"(5) ﬂp 0')’/ e}_‘ (V . . 3L
g | “Thls dors ot meun | ANTECEDENT CAUSES ‘ e d
the mode of dying, such | Morbid condilions, if any, .ZE"“ DUE TO (b}
- 73__ us heart fallure, osthenta, | Tite to the abose wm(ﬂ) mg . .
B [ ete. It mecns the aty. | e underiving cause lost - - B R
o case, infury, or complica- DUE TO (e} 7 : ‘M——-‘. .
|| thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T T
= Conditions contridbuting to the death but not . } :
a selated 2o the disense or condition canring death. a‘.ué.....__
- f.;. 19a. DATE OF o% 196. MAJOR FINDINGS. OF OPERATION LA e e } . . - 20, AUTOPSY?
21a. ACCIDENT (Bpacty} 21b. PLACEOF INJURY (s.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE bome, farm. fastory, sireet, offloe bidy..ea) e e e -
& HOMICIDE - . : - -
w
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b
E )
B

92?% R! 'S SIGNATURE :;Z;’ 7~ d 5®nn nln:cﬂ;"s SIGNSTURE DRESS M




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by ccoaenen. —

Student Embdalmer No.

working under my personal supervision.

Student
Student Embalner

Licenszed Emb@ .
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so. stated above.




